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MEDICAL DIRECTION COMMISSION
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DATE: 6/04/2008
TIME: 9:30—10:30
LOCATION: 150 N 18" Avenue, 5" Floor, Conference Room 540-A
CALL-IN INFORMATION: (602) 440-1740; Code: 3001

* EM S Council and MDC meetings will be held smultaneously

CALL TO ORDER

. DISCUSSION AND ACTION ITEMS

a. Review and approve rule change required by in House Bill 2365 to amend R9-25-504 to
allow ambulances to transport patients to a healthcare ingtitution that is licensed as a
special hospital and that is physically connected to an emergency receiving facility.

[1. CALL TOTHE PUBLIC
A public body may make an open call to the public during a public meeting, subject to
reasonable time, place and manner restrictions, to allow individualsto address the public
body on any issue within the jurisdiction of the public body. The Committee may ask staff to
review a matter or may ask that a matter be put on a future agenda. Members of the public
body shall not discuss or take legal action on matters raised during an open call to the public
unless the matters are properly noticed for discussion and legal action.
A.R.S. § 38-431.01(G)

V. ADJOURNMENT

Personswith disabilities may request a reasonable accommodation such as a sign language interpreter, by contacting Angie
Cauthon, Administrative Assistant, 602-364-3156; Sate TDD Number 1-800-367-8939; or Voice Relay Number 711. Request
should be made as early as possible to allow time to arrange accommodations.
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R9-25-504. Protocol for Selection of a Health Care I nstitution for Emergency Medical
Patient Transport
A. In this Section:

1 “Emergency receiving facility” hasthe sameeaning meansthesameasin A.R.S. §
36-2201.
2. “Transfer care’ means to relinquish to the control of another the ongoing medical

treatment of an emergency medical patient.
3. "Specia hospital” means the sameasin A.A.C. R9-10-201.
B. An EMT shall, except as provided in subsection (C), transport an emergency medical patient
to an-emergency-receivingfactity.:

An emergency receiving facility, or

1
2. A specia hospital that is physically connected to an emergency receiving
C. Under A.R.S. 88 36-2205(E) and 36-2232(F), an EMT who responds to an emergency
medical patient who has accessed 9-1-1 or asimilar public dispatch number may refer, advise,

or transport the emergency medical patient to the most appropriate health care institution, if
the EMT:

1 Determines, based upon medical direction, that the emergency medical patient’s
condition does not pose an immediate threat to life or limb;

2. Provides to the emergency medical patient with awritten list of health care
ingtitutions that are available to deliver emergency medical care to the emergency
medical patient—Fhetist-shalk: that includes:

a tneludethe The name, address, and tel ephone number of each health care
institution;

b. If a health careinstitution islicensed under A.R.S. Title 36, Chapter 4,
dentify the classification or subclassification of the health careinstitution
assigned under 9 A.A.C. 10; and

C. Only-ireludea A health care institution that the administrative medical
director has determined is able to accept an emergency medical patient; and

3. Determines, based upon medical direction, the health careinstitution to which the
emergency medical patient may be transported, based on the following:

a Thepatient’s:

i Medical condition,

ii. Choice of hedlth care institution, and
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iii. Health care provider; and
b. Thelocation of the health care institution and the emergency medical
resources available at the health care institution.

D. Before initiating transport of an emergency medical patient, an EMT, emergency medical
services provider, or ambulance service shall notify, by radio or tel egphone communication, a
health careingtitution that is not an emergency receiving facility of the EMT’ sintent to
transport the emergency medical patient to the health care institution.

E. An EMT transporting an emergency medical patient to a health care institution that is not an
emergency receiving facility shall transfer care of the emergency medical patient to a
designee authorized by:

1 A physician licensed under A.R.S. Title 32, Chapter 13 or 17,
2. A physician assistant licensed under A.R.S. Title 32, Chapter 25; or
3. A registered nurse licensed under A.R.S. Title 32, Chapter 15.

F. Beforeimplementing this rule, an emergency medical services provider or an ambulance
service shall notify the Department in writing of the intent to implement the rule.

G. An emergency medical services provider or an ambulance service that implements thisrule
shall make available for Department review and inspection written records relating to the

transport of an emergency medical patient under subsections (C), (D), and (E).

Historical Note

Adopted effective October 15, 1996 (Supp. 96-4). Section repealed by final rulemaking at 9
A.A.R. 5372, effective January 3, 2004 (Supp. 03-4). New R9-25-504 recodified from R9-25-804
at 10 A.A.R. 4192, effective September 21, 2004 (Supp. 04-3).



